Co-morbidity is a medical condition accompanied to the primary condition for which patient is seeking medical or dental care. To determine the frequency of medical co-morbid conditions in dental patients. METHODOLOGY: After obtaining informed consent, a comprehensive predesigned history form was implemented to record patient's medical conditions. Different variables recorded for each participant were age, gender and history of medical co-morbid conditions including diabetes mellitus, hypertension, ischemic heart diseases, renal disorders, typhoid, thyroid disorder, degenerative joint disorder, asthma, hepatitis B, hepatitis C, hepatitis A and E, HIV and tuberculosis. RESULTS: In this study, hypertension accounted for 9.5% in total number of patients followed by degenerative joint disorders and hepatitis C with the same frequency of 5.2%. Diabetes mellitus and hepatitis B accounted for 3.4% of the patients CONCLUSION: This study concludes that presentation of medically compromised patients in dentistry is inevitable.
INTRODUCTION
o-morbidity is a medical condition accompanied to the primary condition for which patient is seeking medical or dental care. 1 Dental patients may possess various comorbidities to whom they are not aware and just appear as healthy individuals or they may have compromised quality of life due to chronic illness. Patients, on several medications for their systemic diseases can directly or indirectly have impact on dental treatment. 2, 3 Every dentist must have necessary skills to distinguish these co-morbid medical conditions which are related to their dental treatment. 4 People usually do not find any relation between their systemic and dental health, so they are reluctant to report their past medical history. Old age group demands dental treatment with their co-morbid conditions and sometimes consultation with their physician becomes mandatory. Most frequently reported medical co-morbid conditions are diabetes, chronic bronchitis, cardiovascular diseases, hypertension and arthritis. [2] [3] [4] As oral care is particularly important to the general health of elderly patient so, a detailed medical historyis a preventive tool to ascertain the health care of patients by avoiding any medical emergency in dental practices. [5] [6] [7] A dental professional is obliged to have a command on various factors in relation to the co-morbid conditions when treating a patient. Those factors are: patient positioning on dental chair; duration and time span for the dental appointment; selection of particular type of anesthesia, control of pain, anxiety and bleeding; management of syncope, hyperventilation syndrome, local anesthetic intoxication, hypoglycemia,allergies, asthma, myocardial infarction and stroke etc. 8 As body is a whole oral healthsystemic health connection, therefore a blended approach to practice an integral dentistry will achieve better results. In the literature, self-administered questionnaires like Medical Risk-Related History (MRRH) 4 or modified American Society of Anesthesiology (ASA) risk score 9 , were designed to evaluate the health status of patients.
Various studies have been conduced internationally and locally so far on the topic of prevalence of medical co-morbid conditions in dental patients, [10] [11] [12] [13] but no study conducted so far on the topic of frequency of medical co-morbid conditions in dental patients visiting oral surgery, prosthodontic and orthodontic departments. This will help in generation of dental speciality based data.
Every dentistry centre should be ready to counter any medical emergency. This preparation would include training of all the staff, training and knowledge of dental experts, and presence of emergency drugs and equipment. Following this rationale, the main objective of this study was to determine the frequency of medical co-morbid conditions in dental patients visiting oral surgery, prosthodontic and orthodontic departments.
METHODOLOGY
This study was conducted with an aim to find out the frequency of medical co-morbid conditions in dental patients. Patients attending outpatient department of our dental institute were included in the study. After obtaining informed consent from the patient, a comprehensive predesigned history from was utilized by one dental expert to record patient's medical conditions. Estimated sample size was 450 patients, based on a type I error probability (0.01) and 90 % power of test, using previously conducted study, as a guide. 9 The total sample size was 464 patients and duration of study was one year i.e. from 1.1.2018 to 1.1.2019.
Different variables recorded for each participant were age, gender and history of medical co-morbid conditions including diabetes mellitus, hypertension, ischemic heart diseases, renal disorders, typhoid, thyroid disorder, degenerative joint disorder, asthma, hepatitis B, hepatitis C, hepatitis A and E, HIV and tuberculosis.
STATISTICAL ANALYSIS
Data was analyzed using SPSS software. Chi square test was used to assess statistical significance in the frequency of medical conditions (P<0.05).
RESULTS
Data of 464 patients was included in this study. 152 patients out of 464 i.e. (32.8%) had a history of medical co-morbidity in addition to their presenting complaint. Age of these patients ranged from 18-75 years with mean age of 45.08 with SD ±13.9 years. Patients in 4th and 5th decade were mainly afflicted with medical co-morbidities (52.6%). 112 patients (73.7%) were male and 40 patients (26.3%) were female.
In this study, hypertension was reported with highest frequency of 9.5% in total number of patients followed by degenerative joint disorders and hepatitis C with the same frequency of 5.2%. Diabetes mellitus andhepatitis B accounted for 3.4% of the patients (Table 1 ). Frequency distribution of co-morbidities is graphically represented in Fig 1. There were some patients with more than one co-morbidities (7.8%). Within the strata of medically compromised individuals, highest frequency reported for hypertension was 28.9% followed by degenerative joint 
DISCUSSION
Oral health problems may be a manifestation of systemic disease or may significantly influence the health of entire body. Conventional dental treatment alone will not take care of systemic issues. Dentists must have understanding of medical co-morbidities so, they would be able to handle related complications and emergency situations. 2 Before starting any dental procedure, a thorough history and physical examination is essential to assess the physical and mental health status of the patient. 2, 4 In medical technology, modern advancements have increased the life expectancy of patients. Non-invasive procedures are recommended for medically ill dental patients. 4 Dental professionals can provide good oral care if they are aware of special needs of medically compromised patients. Short and early morning dental appointments must be scheduled for the patients suffering from cardiovascular diseases, arthritis, diabetes mellitus, chronic obstructive pulmonary disease. Supine position is not comfortable for dyspneic patients while dental treattment. 8 When treating the dental patients with blood disorders, an eye on patient's tendency to bleed is mandatory. A proper plan is needed to implement preventive dental care to the patients undergoing radiotherapy, chemotherapy, dialysis and anti-coagulation therapy. Pain control is important in cancer patients. In diabetic patients, management of hypoglycemia is of utmost importance to avoid hypoglycemic shock while dental treatment. During elective dental procedures, control of blood pressure, anxiety and pain is of great concern in hypertensive patients to avoid complications like risk of cardio-vascular accident and uncontrolled bleeding. All staff members of a dental clinic must be trained for the emergencies. Dentists and their team members must be certified with Basic cardiopulmonary resuscitation (CPR) as a primary requisite. 8 Apparently healthy patients may suffer from severe medical problems. It is the duty of dentists to treat such patients without any systemic complications. 4 The purpose of this study is to determine the frequency of systemic diseases in dental patients presenting to tertiary care hospitals with a history form specificallydesigned to record medical conditions. Frequency of medical co-morbidities in this present study was 32.8%. Epidemiological data shows the prevalence of medically compromised conditions in dental patients of northern India was 26.5%. 2 Fernández-Feijoo et al., revealed the prevalence of systemic diseases 35.2% in the public system and 28.1% in the private system at Santiago de Compostela, Galicia, Spain. 3 In the survey of Netherlands, prevalence reported was 28.2%. 4 Umino et al., reported 64.2% prevalence of one or more medically compromised conditions in elderly Japanese dental patients. 14 Nery et al. , also detected high prevalence of systemic diseases in dental patients i.e.27.6% in private office group, 46.3% in academic dental center and 74.1% in hospital dental clinic. 15 In this study, highest frequency reported for hypertension was 28.9%. Fernández-Feijoo et al., found 29.2% of dental patients as Hypertensive. 16 Maryam A et al., reported 73.3% medical co-morbidities in Patients of Mashhad, out of which highest frequency was 34.1% for cardiovascular diseases. 17 Dilhan Ilguy et al.,revealed percentage of hepatitis history 7.9%. 5 In our study, hepatitis C accounted for 15.8% and hepatitis B for 10.5%. The result of study conducted on Pakistan population should prevalence of known diabetes 1.8-4.5%, hypertension 6.4-7.6%, and ischaemic heart disease 06-1.9%. 18 In the literature, studies have shown that the frequency of systemic disorders in dental patients has significant value. 19, 20 Local study showed that there is critical requirement of for structural training of basic life support. 21 The directions to get such training should be included with more emphasis organizational bodies like Pakistan Medical Comission (PMC), Healthcare Commission and Government Health Services department. Results of this study confirm the significance of medical co-morbidities in dental practice. It is the demand of present day, to have dental surgeons with enough knowledge and skills, so they can manage complications and cope up any emergency during dental procedures due to the co-morbid conditions.
CONCLUSION
This study concludes that presentation of medically compromised patients in dentistry is inevitable. Proper assessment of co-morbid conditions, in relation with dental procedure and pre or post medication, is a basic necessity. In terms of in-depth evaluation of medical conditions, a dentist must have strong background knowledge of medical conditions and related medications before operating any dental treatment.
